2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PELICAN COVE CON

N22709
DOMINIUM ASSOCIATION OF CRYSTAL

Principal Place of Business

10986 W COVE HARBOR DR BOX 4

ArA hlhies A EveTeEDR

CRYSTAL RIVER FL 34428
us

Mailing Address
10966 W COVE HARBOR DR

MES-P-gYaTER=——
CRYSTAL RIVER Fl. 44286220
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90075 012 ****6] .25

AR RO

DG NOT WRITE IN THIS SPACE

Mk

City & State City & State 4, FEI Number Applied For
59‘2956464 Not Applicable
Zip Country Ze Country 5. Certiicate of Status Desired [ ,§8'75 Additional
- - - ee Required
6. Name and Address of Current Registered/Agent 7. Name and Address of New Reglistered Agent
Name
t Add 0. Ni i
LEANNE HADSEU.. CITRUS MGMT SE Strae ress {P.0. Box Number is Not Acceptable)
13 DOGWOOD DR
SUITE 14 _ . __
HOMOSASSA FL 34446 fty FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
lSIgnﬂlure‘ l}fped‘_or, pnma.d name ?1 ragi_s‘terad agent and title if applicable. (NOTE: Registered Agert signature required when rainstating} DATE
“  FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Departmem of State
10. 7 . ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE pp - 7 oekits TWILE O chenge [ Additon | &
NAME WIDAK, JOE NAME e
STREET ADORESS | 11020 W COVE HARBOR DR STREET ADGRESS g
omv-s-2¢ | CRYSTAL RIVER FL 34428 om-51-2P H
T
TITLE DST 3 Delute TME [ change [ Addition | G
NAME GRAY, ANNIE NAME
STREET ADDRESS | 10834 W COVE HARBOR DR STREET ADDRESS
srv-st-2P | CRYSTAL RIVER FL 34428 oirv-S1-2
TITLE DPY O Deluge TLE [ change [ Addition
NAME ALEXANDER, ED NAME
STREET ADDRESS | 11036 W COVE HARBOR DR STREET ADRESS
cy-sT-2p [ CRYSTAL RIVER FL 34428 CIFY-5T-21P
TIILE o . [ pelrte TIMLE O change ] Acdition
NAME COTTRELL, SUSIE NAME
STREET ADDRESS | 10922 W COVE HARBOR DR STREET ADCRESS
CiTY-ST-ZIP CRYSTAL RIVER FL 34428 LY -ST-2P
TTLE DVP O elete TITLE [ Change [ Addition
NAME LOWN, DENNIS NAME
STREET ADDRESS | 11056 W COVE HARBOR DR STREET ADDRESS
CITY-ST-2IF CRYSTAL RIVER FL 34428 CITY-ST-2IP
TITLE [ Deluts TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like egapowered,

SIGNATURE:

sicihrize vhavden., ,,Lu,zy? v/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT#/

Dayume Phone #



